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1. Type of Recipient Committee: all committees - Complete Parts 1, 2, 3, and 4. 2, "ijt;i\,o St%tdme%h“nfTi !:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure reelection Statemght ~ - ; 7 E? L; Quarterly Statement
(O State Candidate Election Committee Committee [/l Semi-annual Statement Sl pei Special Odd-Year Report
II
Q—QRCE::?;!;@P-MJ O %‘3””0 Edd [ Termination Statement [] Supplemental Preelection
A O Sponsore {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) ’
/] General Purpose Committes L] Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
) Small Cantributor Committee Officeholder Committes
(O Political Party/Central Committee (B EONEREa R
: - I.D. NUMBER
; surer
3. Committee Information 1334261 Trea (s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Maintain Our Residential Neighborhoods Tom Billings
MAILING ADDRESS
665 Via Lldo Soud
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
665 Via Lido Soud Newport Beach CA 92663 949-675-6465
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949-675-6465 Joel Slutzky
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.0, BOX MAILING ADDRESS
PO Box 2932 424 Via Lido Nord
cITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92659 949-675-6465 Newport Beach CA 92663 714-724-7043
OPTIONAL: FAX / E-MAIL ADDRESS %PTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best ofmy knowledgg'the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregomg |s tru orrect

Executed on 7 59 [ By
)é () (—/ S\gnature of Treasurer or Assistant Treasurer

Executed on By

Dale Signature of Controlling O /lcehalder. Candidate, State Measure Proponent or Respansible Officer of Sponsar
Executed on By

Date Signature of Controling Cfficehalder, Candidate, Stale Measure Proponent
Executed cn By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded :
Summary Page torwiiols dollars, Statement covers period CALIFORNIA 460
- 11112 FORM
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page L= of —*ﬁ
NAME OF FILER 1.D. NUMBER
Maintain Our Residential Neighborhoods 1334261
; : . ColumnA Column B Calendar Year Summary for Candidates
Cont ed : . " =
ributions Receiv (FROJ?E&Lg:é%Z%T:(E)DDULES) il sl Running in Both the State Primary and
é General Elections
1. Monetary Contributions ......ooovevevevervveriiesiecrieeraennn, Schedule A, Line 3 $ g 02-b 3 it p i B i i
1 rough o Date
2. Loans Received ......ocovvviieiiiciceccoe e Schedule B, Line 3 o J)
3. SUBTOTAL CASH CONTRIBUTIONS .....ovveerererrnnne.. Add Lines 1+2  $ bozo $ boz o 2 SEQL‘S;‘S"”S $ $
4. Nonmonetary Contributions .........cccoccoccecieinceener... Schedule G, Line 3 D o 83, Exprndifures
5. TOTALCONTRIBUTIONS RECENED suwnwnsmusceilidliness+s § . BOZED 4 boz o Made $ $
Expenditures Made 3 tz $72 Expenditure Limit Summary for State
6. Payments Made .........coooviviiioniniiiieeieee e Schedule E, Line 4§ ! ! g 72 $ / Candidates
T LOANS MAJE commonmnnmnmsmnsisissisin. Schedule H, Line 3 @) {2 3. Bumnlaiive B e o
—— . Lumulative £xpenditures ade
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 13 ' S72 3 Z ;/ S 72 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........ocooveeerrrnnrnn, Schedule £, Line 3 ®) O Date of Election Tatalte Date
10. Nonmonetary Adjustment ...........coocveievvcciccie, Schedule C, Line 3 Q o (mmidaly)
- x
1. TOTALEXPENDITURES MADE ..ooococccccccvccmnrecrenen Add Lines8+9+10  § [Zf$71 s (3 S72 / / g
4
Current Cash Statement —y / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ < x 7 7 z Tocaleilate Columi, ddd
13. Cash Receipts ..o, . Column A, Line 3 above b p 0 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ..o, Schedule I, Line 4 O from Column B of your last | raparted in Column B
) [ rd report. Some amounts in ’
15. Cash Payments .......ccooeveevvererriroseseernenn. Column A, Line & above %% /2 Galormm, Kipnaybe e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ __ 2=/ 2.2 ¢ | figures that should be
g subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooovvvvvorr. Schedule B, Part2 fer:thls calendar year; only
carry over the amounts
& z fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts angl, ol aRE Al
18. Cash Equivalents ......c.cccoccorvieviiinivvecinsene, See instructions on reverse  $
19. Outstanding Debts .......cccooeeeennn. Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. z i A t b ded e y
Monetary Contributions Received "% Whole dollnrs, Statement covers period  [RP— 460
FORM
_/
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page g of 5

11712
NAME OF FILER .D. NUMBER
Maintain Our Residential Neighborhoods 1334261

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DAT.: PER ELECTION
RE%EI—\EED (IF COMIAITTEE, LSO ENTER 1.D. NUIMBER) CDNZFSISET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-ENPLOYED, EINTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
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SUBTOTAL $ ¢ dd o ’

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. 6 00s g\g)M— Ingfviqu_al Commit
= Recipient Committee
(Include all Schedule A SUBTOtAIS.) ........ooo.oooiiieics oo $ (other than PTY or SCC)
7 OTH - Other (e.g., business entity)
$ PTY — Political Party
SCC - Small Contributor Committee

N o

2. Amount received this period — Lnitemized monetary contributions of less than $100 ...

3. Total monetary contributions received this period. A 072’ 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE
Schedule E Type or print in ink. -

Statement covers period CALIFORNIA
Amounts may be rounded
Payments Made to whole dollars, from 171712 4FORM 460
SEE INSTRUCTIONS ON REVERSE through VK 1 Page 4 of (
NAME OF FILER I.D. NUMBER
Maintain Our Residential Neighborhoods 1334261

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTE contribution (explain nonmaonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL  tw. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
l'FF(;O' MITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

é/’hn o -—. /‘vlg,@ ‘ o >
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 ?27

Fro | fed hx exee,? l/;y 75 0

Schedule E Summary

1330%

1. ltemized payments made this period. (Include all Schedule B SUBLOTAIS.) ........c.cc.oeeiereeoreeeeeeeoeseeeeeee e 3
2. Unilemized gaymeits iatle this perite oF U aor T .o imomiscms et e mass s ammee Somemerme s o Sms e £ e S 3 é f
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)

TOTAL $ /;;5’72—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink,
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Maintain Our Residential Neighborhoods

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 460

1112 FORM

through

6/30/12

Page _g ofi

1.D. NUMBER
1334261

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (inteinet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, LSO ENTER I.D. NUMBER)

EMAZ// 4{7,£/(/§, e Z
[ 020 ,?/s It 47

/0, 1777

Loc gQ.Ach ﬂ(}/ A

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS /D /7 )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





